As a result of an increased use of improvised explosive devices, mTBIs were deemed the "signature injury" of the recent Gulf War occurring in up to 20% of all deployed US service members. Importantly, persistent symptoms and functional difficulties from these combat-associated concussions, which generally last more than three months after injury, have been seen in approximately 40% of these concussed individuals and 8% of all veterans seen in the Veterans Affairs clinics from the conflicts. The long-term effects of single or multiple mTBIs in later life are poorly understood, but recent research suggests a possible connection between multiple concussions and neurodegeneration.
Chronic traumatic encephalopathy is a progressive neurodegenerative syndrome caused by single, episodic, or repetitive blunt force impacts to the head and transfer of acceleration-deceleration forces to the brain. The condition presents clinically after a prolonged latent period as a composite syndrome of mood disorders, and neuropsychiatric and cognitive impairment. It usually presents with a prolonged latency period; however, some patients with CTE may not exhibit the classic prolonged latency period before clinical symptoms begin. Definitive CTE diagnosis remains in direct brain tissue analysis after death; however, a presumptive clinical diagnosis of CTE can be made based on a constellation of pathognomonic symptoms.
Chronic traumatic encephalopathy belongs to the spectrum of chronic TBI and is a direct, long-term, and permanent consequence of TBI. Military veterans who are exposed to all types of TBI, including acceleration-deceleration injuries of the brain from exposure to ordinances, stand a reasonable risk of developing CTE. 4, 5 Research is beginning to show that some of the posttraumatic stress disorder cases diagnosed in veterans are CTE, which raises concerns for increased rates of CTE in vulnerable Veteran populations.
Recent evidence suggests racial/ethnic differences in mortality among veterans with TBI. In a nationally representative study of veterans with TBI, Hispanic veterans had almost twofold increased hazard ratio of death compared with non-Hispanic White veterans (1.6; 95% confidence interval (CI) = 1.0, 2.6) after adjusting for relevant covariates. 6 A recent study used nationally representative VA data to examine the association between TBI severity and combat by race/ethnicity. 7 The study found that 26% of veterans with TBI served in a combat zone between 2004 and 2010; mTBI increased from 12% to 40%, whereas moderate or severe TBI decreased from 89% to 60%. Moderate or severe TBI was higher in non-Hispanic The prevalence of CTE is unknown, and the amount of mTBI or subconcussive trauma exposure necessary to produce CTE is unclear. 8 Also, while mTBI has been linked with improvised explosive device blast injuries and mines thus far, veterans from earlier conflicts could have TBI and CTE from exposure to training, boxing, and football in the military. There might even be differences based on the military era or period in which the veterans served. Current Veterans Health Administration TBI screening targets recent Gulf War veterans. Unique exposures from military service add another layer of vulnerability to the usual determinants of health.
The VA recognizes this fact in the mission that "seeks to care for those who have borne the battle and for their families and their survivors." To this end, and in the continuing effort to advance the Veterans Health Administration Health Equity Action Plan-the VA strategic guide for health equity-the VA Office of Health Equity is bringing focus to the topic in a bid to spur action toward addressing health and health care disparities among veterans. For instance, national experts are convening as part of the Focus on Health Equity and Action series to stimulate the conversation through a panel discussion. The moderated cyber seminar session will examine the connection between CTE and TBI, explore the impact on veterans and other vulnerable groups typically impacted by health and health care disparities, address audience questions, and offer suggestions for future actions in policy, operations, education, and research. 
